FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT /: Secretary of State
1996 N DIVISION OF CORPORATIONS
1. Corporation Name ( )
OUTBACK STEAKHOUSE PARTNERS, INC.
Principal Place of P . .__h.ﬂ_ai\-ng ridess T : H"N"”II "m I““"m "MI Ill""m I‘"I ""”‘m II‘” I"”l"
550 NORTH REQ STREET, SUITE 200 550 NORTH REQ STREET. SUITE 200
TAMPA FL 33609 TAMPA FL 33609
| 3. Date Incopoated or Qualiic T?ﬁfh&ré’ﬁf lastReporl |
_?. Principal Place of Business 53:. Mailng Adldress R FETNombers™ - |Aph\v|ed For
21] _ _ 26| o S S Not Applicabic
SUHe: . 1c. ] . . it
_ Suile, Apt. 4, el Suile, Apt. #, elc 5. Cortifcate of Status Desirad 0 $8.75 Additional
22| 27] | Fee Reguired
| G Siae | City & State 6. [locton Campaign Financing $5.00 May Ba
2_3| 28I Trust Fund Contribution Added to Fees
Zip Country | 4n _ Gounlry 8. This corporation has hatilty for inlangible 1ax under s 199,032,
[’:i‘l El 29—| 30 Florigt Statules [ ves [OHNo
R 8. Name and Address of Curreni RegisteredAgent ] "7 _ 10, Hame and Address of New F ogistered Agent
" 81 Nanwe
KADOW' JOSEPH J 82| Sircct Address 1.0, Box Nurnbior is Not Acceplable;
550 NORTH REQ STREET, SUITE 200 I ) _
TAMPA FL 33609 83
. R a _F“LLIBS 2ip Cove
11. Pursuant te the provisions of Sections 607.0502 and 607. 1508, Flonda Statutas, the above named sororalen sabmia i strenmnt for o purpose of changing its registered ofice
or registered agent, or both, in the State of Florisa. Such change was authorized by the corporaton’s board of droctars, | hereby accepl be appointrient as registered agent. 1 am
familar with, gncl accept the cbligations of, Section 607 05058, Florida Statutes,
SIGNATURE . _ . o e o .
| Slgnatore, typed o printed namie of retisteread ace nt and tire o g ‘;“Cahb: NI Fesgreter ek AJ"’\'VSLJ-HE“-.II (5] d-»_-‘.! whe ni’,i‘flt g . B 3 G
12. QFF ICERS AND DIHEGTORS - [ 13, ADDITIONS'GHANGE S 10 OFFICERS AND TiRFCTONRS IN 12 2
TILF D [ oeeTe 1.1 LIk [ "] Change &Add fon | =
NAME SULLIVAN, CHRIS T 12 NAM: 3
street aooress | 550 NORTH REO STREET, SUITE 200 13 STREET ADDRESS o
CiIv-S1-21 TAMPA FL 33609 o o 14 CI1Y-S1- 2 e . . E
TULE D [ DELFIE 2 1T0LF TP [ Crange B0 Addtan | O
NAME BASHAM, ROBERT D 2 HAME
stee aooness | 550 NORTH REQ STREET, SUITE 200 23 STREET ADDRESS
| covsiee . TAMPA FL 33609 . provstze | e
TITLE [ S Cj DELETE ERRITT: ve [] Crange R Acditicn
NAME GANNON, TIMOTHY J 37 HAME
seeranoress | 550 NORTH REQ STREET, SUITE 200 37 STHEL) AITRESS
CI- 1.2 TAMPA FL 33609 . N EE e N
TiLE D. ) DELEfE 41TF VP, T [] Change Additian
NAME MERRITT, ROBERT S 47 NAME
swerraooress | 950 NORTH REO STREET, SUITE 200 43 STREFT ATDRESS
orv-stae | TAMPA FL 33609 o Yerovsioe | o ]
TILE []orine 5 1L 52:.6&1’“01 O Cnange [} Addition
NAME 5.2 NAME KADLW, Joscen J.
- ! 5 STRELT, SUWIE 00
STRELT ADDAESS 53 SIREET ADDRESS 550 Nsern Kg ]
CY-ST- 7P ) o Mo | TTAMPA, FL 33689
TITLE DELETE 6 17IMLE — - g8 Addit:an
t) 200001 TeSSHEe O
i sz ~04/02/96--01007--044
STREET ADDRESS 6 ASTREFT ADDRESS *_**EDD . }:I[l
CITY-57-2IF . _ fd C\W-ST-@'IE’_V__ | e L
14. | do hereby certify that the inforpeadion suppled with this filing is volagfarihfurnished and does nat qually for the oxernption stated in Secton 119.0713)(K), Flovida Statutes. ! further
cerlify that the information ingffated W this annual report g yrefientgf annual report s true and accurate and tha! my signature shall have e same fegal efect as if mads under
path; that | am an officer or drector o)the corporation op i rustee empowcred to execute this report as requred by Chapter G607, Florida Statutes; and that my nanme
appears in Block 12 or Block 13 if chmg fan adidress.
} B . . -
SIGNATURE: . \NGRAUAIL A Rew DEUT 3|zol96  §13-282-122¢€
T SiGNATURE AND TYRED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 1 L o P T e




